There are societal concerns that looking at pornography has adverse consequences among those exposed. However, looking at sexually explicit material could have educative and relationship benefits. This paper identifies factors associated with looking at pornography ever or within the last 12 months for men and women in Australia, and the extent to which reporting an 'addiction' to pornography is associated with reported bad effects.
Introduction
Pornography has been defined as "printed or visual material containing the explicit description or display of sexual organs or activity, intended to stimulate sexual excitement". (1) However, what constitutes sexual activity and excitement can be open to interpretation in different cultures and societies, (2) and what is considered culturally or socially acceptable can change over time. For example, the difference between pornography and erotica (literature or other art dealing with romantic sex) can be difficult to distinguish, with some commentators opting for a commonsense understanding of pornography: that it is whatever we think of as pornographic in everyday life. (3) From a consumer's perspective, pornography may not have much significance beyond how it is used.
People most commonly use pornography as an aid for masturbation or an aid for sexual interaction with a partner. (4) At the time of its use, people appear not to give consideration to ideological or moral debates about pornographic material, however there may be feelings of guilt or shame associated with masturbation and/or pornography use depending on religious or cultural teachings. (5) Grubbs et al. found a positive relationship between religiosity and perceived 'addiction' to pornography and that this relationship was mediated by moral disapproval of pornography use. (6) For many years researchers have explored possible negative effects of pornography (especially violent or degrading pornography), with a particular focus on aggression, violence and the objectification of women. (7, 8) Some researchers see pornography as engendering a culture of violence against women. (9) More recently these views have been challenged, with Ferguson and Hartley disagreeing with the hypothesis that pornography contributes to increased sexual assault behavior and "may actually provide a catharsis to alleviate sexual aggression" (p 328).(10) They and others (11, 12) have noted that data from the United States demonstrate an inverse relationship between pornography consumption and rape rates, which has also been observed in other countries. (13) Posner theorizes that if pornography is a complement to masturbation and consensual sex, then consumption of pornography could also reduce rape rates. (14) However, these ecological data (pornography consumption and rape rates) do not provide evidence of causality.
Other commentators see pornography as contributing to the sexualization of society, and through easy access via the internet, potentially influencing negatively the development of children's and adolescents' sexuality. There is widespread agreement on restricting exposure of young children to pornography, and while there are similar concerns for exposure of adolescents these concerns do not acknowledge possible sexual education benefits. (15) Among men, (greater) use of pornography has been linked to erectile dysfunction, decreased sexual desire or orgasmic difficulties, and unrealistic expectations about women and sex.(16) However, there has been criticism of some of the early research on the effects of pornography on men, including a lack of methodological rigour (including cross-sectional non-causal data) and a concern that it may have been ideologically driven by conservative religious or business interests. (17, 18) Recent research has found little evidence of an association between pornography use and male sexual health disturbances. (19, 20) However, some men may be more susceptible than others to negative outcomes from interacting with more extreme types of pornography that are violent towards women. (21) There are also many other questions that could be asked about the effects of pornography, with the possibility that non-violent sexually explicit materials may have positive effects. Does consuming pornography lead people to talk more openly about sex? Does it lead to the creation of a stronger sense of sexual agency? Does it lead to more satisfying sex lives? Positive effects associated with pornography use include general sexual education for young adults about anatomy, sexual positions and practices, (22) sexual education for some subgroups (such as young gay men) that might not have access to information specifically relevant to them (for example, safe anal sex)(23) and more gender egalitarian attitudes than non-users. (24) An Australian survey of pornography users found 58% of respondents thought pornography had had a very positive or a positive effect on their attitudes towards sexuality; 35% felt it had had no effect; and 7% thought it had a negative effect or a large negative effect. (25) The main positive effects included: feeling less repressed about sex; feeling more open-minded about sex; increased tolerance of other people's sexualities; giving pleasure to consumers; providing educational insights; sustaining sexual interest in long-term relationships; making consumers more attentive to a partner's sexual desires; helping consumers find an identity or community; and helping them to talk to their partners about sex. The most common negative effects were that pornography: led consumers to objectify people; caused them to have unrealistic sexual expectations; caused relationship problems; caused loss of interest in sex; and led to addiction.(25) However, the combination of self-reported data and self-selection by survey participants with a very low response rate raises the question of how representative this sample was of all Australians.
In the Second Australian Study of Health and Relationships (ASHR2), a large representative sample national telephone survey of sexual attitudes and behaviour, more than two-fifths of respondents (men, 63%; women, 20%) said they had looked at pornography in any medium in the past year, with men three times as likely as women to look at pornography. Health and Relationships (ASHR1) is not possible, where respondents were asked if they had 'gone to a sex site on the internet on purpose' (17% of men and 2% of women). (27) There is some evidence from the Australian Longitudinal Study of Health and Relationships that there has been an increase in the proportions of men visiting internet sex sites (up from 14% in the first year to 22% in the fourth year), with no corresponding change among women (2% in year 1 and year 4).(28) However, there was has been a decrease in watching X-rated films (from 36% down to 19% among men; from 13% down to 9% among men), which may reflect broader changes in technology usage. (28) Given the reported increases in use of pornography, it is of interest to understand at a population level who is using pornography, and the extent to which users report 'addiction' or bad effects. Available evidence suggests that compared to non-users, pornography users tend to be male, younger, have positive attitudes towards teenage sex and more sexual partners, (29) (30) (31) and be less likely to be religious. universities, and all participants were old enough to give informed consent (32+). Respondents were selected using dual-frame modified random-digit dialling (RDD), combining directory-assisted, landline-based RDD with RDD of mobile telephones. The overall response rate (participation rate among eligible people) was 66.2%.
To maximise the number of interviews with people who had engaged in less-common and/or morerisky behaviours, all respondents who had had no sexual partners in the previous year, who had had more than one partner in the previous year, and/or who reported homosexual experience completed a long form of the survey instrument, which collected detailed data on their sexual attitudes, relationships and behaviours. Most respondents reported having had one partner in the previous year and no homosexual experience: 20% of these respondents were randomly selected to complete the long-form interview, and the other 80% completed a short-form interview. As a consequence, 8, 577 completed the long-form interview, and 11,517 completed the short-form interview. Answers to questions that occurred only in the long-form interview are reported after weighting to reflect the sample as a whole.
The questions relating to use of, and beliefs about pornography were presented in the long-form interview. Respondents were asked "Have you ever looked at pornographic material?" and if so, "And have you looked at it in the last 12 months?" If respondents wanted to clarify what was considered pornography, the scripted interviewer response was "This includes magazines, pictures, cards, films, books and material on the internet."
Respondents used a 5-point scale (Strongly agree/Agree/Neither/Disagree/Strongly disagree) to indicate the extent of their agreement with three statements about pornography: "Pornography degrades the women shown in it", "Pornography degrades the men shown in it", "Pornography can improve sexual relations among adults";(33) and three novel statements: "Pornography can enhance pleasure of masturbation", "You feel using porn has had a bad effect on you" and "You feel you are addicted to pornography". These questions were only asked of people who completed a long-form interview. The questions on enhancing the pleasure of masturbation, perceived pornography addiction and personal bad effect were only asked of those respondents who had ever looked at pornography.
Responses to attitude items were dichotomised so that those who gave "agree" or "strongly agree"
responses were compared to all other respondents.
Correlates of the main outcomes examined in this paper (exposure to pornography, attitudes toward pornography, and perceived addiction to pornography and "bad effect") included a range of demographic characteristics. Respondents' ages were recoded into six groups: 16-19, 20-29, 30-39, 40-49, 50-59 and 60-69 years. Language spoken at home was recoded as English or a language other than English. Sexual identity (in answer to the question 'Do you think of yourself as …') was coded as heterosexual, homosexual, or bisexual; too few respondents stated that they were 'queer', 'other', or 'undecided' to allow analysis of these groups. Respondents' reported highest completed level of education was recoded to distinguish between those who had not (yet) completed secondary school, those who had completed secondary school, and those who had completed post-secondary education.
Respondents indicated whether they had a particular religious belief or faith. Respondents' postcodes were recoded to determine whether respondents lived in a major city, a regional area, or a remote area To maintain consistency with the distress scale used in ASHR1, the word 'depressed' in the item 'How often have you felt so depressed that nothing could cheer you up?' was replaced with 'sad'. As in ASHR1, a score of 1 standard deviation above the mean was used as a marker of elevated psychosocial distress. (41) Data were weighted to adjust for the probability of each respondent being selected for a landline or mobile phone interview, a long-form interview, and (for landline participants) the number of in-scope adults in the household. Data were then weighted to match the Australian population on the basis of age, gender, area of residence (i.e. state by ARIA category) and telephone ownership (i.e. mobile telephone only vs other), resulting in an adjusted sample of 10 056 men and 10 038 women (total 20 094). The data were thus weighted to account for the specifics of our sample design and the fact that particular types of people were slightly over-or under-represented. Therefore, the data presented are representative of the Australian population aged 16-69 years. (32) Weighted data were analysed using the survey estimation commands in Stata Version 13.1.(42) Data were analysed descriptively using univariate logistic regression for dichotomous outcomes. To identify factors significantly associated with exposure to pornography (ever and in the last year) and perceived addiction to pornography and "bad effects" adjusting for other variables in the model, a manual multivariable model selection was undertaken with backward elimination. For each model, initially all variables were entered into the model. Then one by one variables with the smallest Wald chi-square were removed, checking the effect of each removed variable on the overall model. Criteria for inclusion in the base model were: a 10% change in the estimate of effect (odds ratio), then a material difference in the precision (i.e. change in standard error); lastly, significant variables that did not confound or affect precision could be removed from the base model. Odds ratios (OR) and adjusted odds ratios (AOR -adjusting for all other significant bivariate correlates) with 95% confidence intervals (CI) were calculated as a measure of the likelihood of change.
Results
Most men (84%) and about one in two women (54%) reported that they had ever looked at pornographic material, with three-quarters of these men having looked at pornographic material in the past year (76%), and over one-third of these women having looked at pornographic material in the past year (41%) (see Tables 1 and 2 ). For men, being older than 50 years was associated with a lower likelihood of ever having looked at pornography, as was speaking a language other than English at home, having a religion or faith, or living in with a regular partner. Univariate factors associated with an increased likelihood of men ever having looked at pornography included identifying as gay/homosexual or bisexual, having a household income over $83,000 per annum, having two or more sexual partners in the past year, masturbating in the past year, having had vaginal intercourse before age 16, ever having had heterosexual anal intercourse, exceeding NHMRC guidelines for alcohol consumption and reporting elevated psychological distress. However, after adjustment for other variables in a multivariable model and removing those variables not significantly influencing the model, having a high income (over $125,000 per annum), having two or more sexual partners in the past year, and having masturbated in the past year were the only factors significantly associated with men having ever looked at pornography.
Men were less likely to have looked at pornography in the past year if they were aged 40 years or more, had a religion or faith, lived in a regional centre and had a live-in regular sexual partner. They were more likely to have looked at pornography in the past year if they identified as gay/homosexual or bisexual, had a secondary school education, had a household income over $125,000 per annum, had two or more sexual partners in the past year, had masturbated in the past year, had had vaginal intercourse before age 16, had ever had heterosexual anal intercourse, or exceeded the NHMRC guidelines for alcohol consumption. After adjustment for other variables in the model, for men, identifying as homosexual, having two or more sexual partners in the past year, having masturbated in the past year and ever having had anal intercourse were significantly associated with having looked at pornography in the past year, and older age (60-69 years) was significantly associated with being less likely to have looked at pornography in the past year.
For women, being aged less than 20 or over 60 years, speaking a language other than English and having a religion or faith were associated with a lower likelihood of having ever looked at pornography. Factors associated with increased likelihood of women ever having looked at pornography were identifying as lesbian or bisexual, having post-secondary education, having one or more sexual partners in the past year, masturbating in the past year, having had vaginal intercourse before age 16, ever having had heterosexual anal intercourse, exceeding NHMRC guidelines for alcohol consumption and reporting elevated psychological distress. However, after adjustment for other variables in a multivariable model and removing those variables not significantly influencing the model, being over 30 years and having a religion or faith were significantly associated with a lower likelihood of ever having looked at pornography, and having masturbated in the past year and ever having had anal intercourse were significantly associated with having ever looked at pornography.
There was a lower likelihood of having looked at pornography in the past year for women over 30 years, living in a regional area, having a religion or faith, and living with a regular partner. Factors associated with increased likelihood of having looked at pornography in the past year were identifying as lesbian or bisexual, having secondary or post-secondary school education, having a non-live-in regular sexual partner, having one or more sexual partners in the past year, having masturbated in the past year, having had vaginal intercourse before age 16 and ever having had heterosexual anal intercourse. However, after adjustment for other variables in a multivariable model and removing those variables not significantly influencing the model, being over 30 years and having a religion or faith were significantly associated with a lower likelihood of having looked at pornography in the past year. Having one or more sexual partners in the past year, having masturbated in the past year and ever having had anal intercourse were significantly associated with having looked at pornography in the past year.
Most respondents (men 90% and women 79%) agreed or strongly agreed that pornography could enhance the pleasure of masturbation. For most of the attitude statements about pornography, men gave significantly more positive responses than did women (see Table 3 ). The exception was for agreement with the statement that 'using porn had a bad effect on you', which was only asked of respondents who had ever looked at pornography: there was little sex difference. Among respondents who had ever looked at pornography, most disagreed that using pornography had had a bad effect on them (men 82% and women 84%). Very few respondents reported that they felt addicted to pornography (men 4% and women 1%).
An equal proportion of men agreed and disagreed that pornography degraded the women shown in it, with women more likely than men to agree that it degraded the women shown in it (see Table 3 ).
Fewer men and women agreed that pornography degraded the men shown in it. Two thirds of men (66%) and half of women (54%) agreed that pornography could improve sexual relations among adults. While very few men or women agreed with the statement that they felt addicted to pornography, about half of men and women who did so also reported that using pornography had had a bad effect on them (see Table 4 ).
Among those people who had ever looked at pornography, being a manager/professional was associated with a lower likelihood of self-reported addiction to pornography at a bivariate level (see Table 5 ). A greater likelihood of reporting being addicted to pornography was associated with being male, 16-19 or 30-39 years of age, living in a remote region, having two or more sexual partners in the past year, ever having had heterosexual anal intercourse and reporting higher psychological distress. However, after adjustment for other variables in a multivariable model and removing those variables not significantly influencing the model, being male, ever having had anal intercourse and psychological distress were the only factors significantly associated with a higher likelihood of selfreported addition to pornography.
Being older than 40 years, having a live-in-partner, having one sexual partner in the past year, having had first vaginal intercourse before age 16 years, and drinking in excess of NHMRC guidelines were associated with a lower likelihood of reporting that pornography had had a bad effect at a bivariate level (see Table 5 ). Factors associated with a higher likelihood of reporting that pornography had had a bad effect were speaking English at home, having a religion or faith, and reporting elevated psychological distress. After adjustment for other variables in a multivariable model and removing those variables not significantly influencing the model, being older than 40 years and drinking in excess of NHMRC guidelines were associated with a lower likelihood of reporting pornography had had a bad effect, while having a religion or faith was significantly associated with a higher likelihood of reporting that pornography had had a bad effect.
Discussion
For men, there was a clear consistency of factors associated with reporting they had ever looked at pornography or looked at it in the past year. This was also evident but not quite so obvious for women. Although women were less likely than men to have looked at pornography, for both men and women there was a pattern of association with looking at pornography and greater sexual experience or proclivity (more partners, masturbation, anal sex experience) compared with respondents less likely to use pornography (older, having a religion). Adjusting for other variables in multi-variable models dramatically reduced the number of factors that significantly affected the model, but they highlight that having had anal sex, more recent sexual partners and recent masturbation for both men and women were associated with ever having looked at pornography and having looked at it in the past year. This is consistent with other research that found that for both Internet pornography and general pornography use there were links with greater numbers of sexual partners. (31) At a uni-variable level, both men and women were less likely to have looked at pornography in the past year if they had a regular live-in relationship, suggesting that their sexual needs were being met to some extent or that those with a live-in partner may not use pornography due to partner disapproval of pornography. However, this association was no longer significant when other variables were introduced into the model. For both men and women having two more partners in the past year was associated with a higher likelihood of looking at pornography in the last year, perhaps related to wanting to satisfy sexual needs.
Ever having had heterosexual anal intercourse was strongly associated with lifetime and past year viewing of pornography, and reporting feeling addicted to pornography, for both men and women after adjustment for other variables in the models. This has not been reported previously. However, it cannot be determined if viewing pornography leads to heterosexual anal sex (because it features regularly in some pornography), or if anal sex experience is a proxy for sexual adventourism that also manifests itself through viewing sexually explicit material.
Very few respondents who had looked at pornography agreed with the statement that they were addicted to pornography. Given the prominence of public debates about the addictive nature of pornography, the data suggests that there is a mismatch between journalistic concerns about the genre and the experiences of consumers. Among those respondents who did nominate an addictive relationship only about half agreed that pornography had had a bad effect on them, which raises a question about what they meant by 'addicted' or how respondents interpreted the word 'addicted' in 
Limitations / Strengths
This study is unique in being able to describe the use of pornography in a large representative sample of Australian adults. It was able to identify limited self-reported impacts of pornography use, but due to the cross-sectional nature of the data we cannot attribute causality between any of the variables, such as elevated psychological distress and reporting bad effects from pornography. We were unable to establish whether exposure to sexually explicit material led to engagement in sexual behaviour or whether those individuals who were more sexually adventurous also had a tendency to seek out sexually explicit material.(46) We did not ask about negative impacts of pornography on other people or relationships, and the self-reported measures used of "bad effects" and "addiction" are very subjective. Furthermore, within the broad-focus of the ASHR2 questionnaire, it was only possible to ask brief questions about use of pornography, which serve better as indicators of behaviour than complex measures of behaviour.
We did not measure levels of pornography consumption, nor what type of pornography was being viewed. There is a difference between what is available and what is being consumed and the effects will vary according to the pornography consumed; for example, if the sex act focuses on inequalities of status or agency between participants, or shows a lack of sexual reciprocity, the effects will clearly be different. (8) Despite some limitations to the level of detailed information that were gathered in ASHR2, the data from this population-representative study make an incremental contribution to current knowledge derived from convenience samples. They indicate that looking at pornographic material is quite common in Australia, with adverse effects reported by a small minority.
